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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR o - 1358

. _58-007866

STATE FILE NUMBER

Registration District No. . 3.1-8—--Primcr7 Ragistration District IJ' = 3 — YT Y 2065...
.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where daceased lived. I instigution: Residence befpfe
a. COUNTY “ o STATE Mo, b. COUNTY I 34ion)
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . ’ Inside Limits
OR . i P
Towm St. Louis Mo. Yesh NoD oy Ppededbitktown (A B.% weo
c. FULL NAME OF (lf NOT inhaspital, givelecation)jLength of stay in 1b s . . .
OSPITAL OR d. STREET {Ikoutgide, give locqtion) Reside on Farm
' erirution. Lutheran Hosp. 9.days R/ ADDRESS 209 W. éo‘liege S5t Yesad No
3. MAMK OF Firgt Middle Laxt 4. DATE Month Day Year
chnun' . oF
{T¥pe or print) Willie P, . Stewart DEATH  Fab . 1G. 1968
5. SEX 6. COLOR OR RACE 7. 8. DAYF OF BIRTH 9. AGE {[n years | IF UNDER | YEAR [iF UNDER 24 hRS,
{ marnfeo & never warrico ) _ 88 ' Iaqf)lthdav) Montha | Daw | Houre | Min.
FM W wipowes [ pivorcep (] R/g/ﬁl 3 .

‘[ 10a. usUAL OCCUPATION SGIM kind of work done

during most of working life, eoen If retired)

Seamstress,

104. KIND OF BUSINESS OR INDUSTRY
Victor Linen

/
Madison Co. Kentucky

SIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Azbid]

§4. MOTHER'S MAIDEN NAME

Mannie Sale

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no. or-unknown) | (1] wea. pive wor or dates of service)

no l

16. SOCIAL SECURITY NO.

493-07-175

17. INFORMANT Address

Maurice Stewart Zion Mo,

Star Rte

nomencliotyra sn 1fem

P

b L

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

&
18. €Al DEATH Em(%‘gy one cause per line for {a), (b}, and (¢).) - — .
EATH WaSICAURSD BY:
:nk; CAUSE (a) @ @{,%% C W‘—A

=3

N

13. WAS AUTOPSY
PERFORMED?

ves[J no

HOMICIDE

a

[POa. ACCIDENT SUICIDE
g O

204. DESCRIBE HOW INJURY OCCUR

Fell 2L,

. (Enter ntature of injury in Part I or Part 1T of item 18.)

£G03 Oysp

MEDICAL CERTIF1

20c. TIME OF  Hour  Month, Day, Year
INJURY , 4. m. -
sl 2 ~10-18
20d. INJURY DCCURRED 20e. PLACE OF 1Ny
WHILE AT ] NOT WHILE L, facto,
WORK AT WORK

Y (e. g.. in or chou! Aome,
treet, office Dldg., ete.}

) » lFa‘
20] N, OR LOC.!TION - COUNTY STATE
C;E::;Z¢L;4A£]$;¢5‘J’/Cb@, ,

REMOVAL {Specifi)
remaoval

2& NAME OF CEMETERY OR CREMATORY

urial Park

Sunset

2. I attended the doceased fr - . o , to #ﬁ&ﬂ_and last saw 1:1;::1 alive on #L
Death occurred at 2 - j é: é Zz m on the date stated a e; and to the best of my knowledge, frém tHe causes stated.
2a. SIGNATURE ( Degree or tile) U 22h. ADDRESS ' ' 22¢,, DATE SIGNED
. @/&7/’@ 11634 M /5 ﬂ’c?
23a. BURIAL, CREMATION, | 230, DATE 23d. LOCATION (Cily, town. or county} U (Stater

auis Co,

Mo,

diseasos in Part | must be casually reloted, Coroner cannot cartify to o death due to natural causes.

Doctor, coroner, etc. must use only standar

2/21/58

24, FUNERAL DIRECTOR ADDRESS

Q%;/ P74 ZP

[P aman‘nInc 3013 Iﬂeramec
Al

25, DATE RECD. BY LOCAL REG,

“§ SIGNATURE

FEB 2158

{Licensed Embolmer’s Statement on Reverse Side




LU
[
|
|
. ¥ - - 'ﬁ— T —————— - _I
STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

working under my personal supervision..

Student. ... iiiiiiiiiiiiiiiies st inren e
Signature of Student Embalmer

Licensed Embalmer No¢7.

E P. O. Auresa_#fmz@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall aign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




